_ R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (GRS FLORIDA DEFARTMENT OF STATE
CORPORATION . By Sanchra B. Mortham
ANNUAR REPORT Secretary of State

19906 ~ DIVISION OF CORPORATIONS

DOCUMENT # H34554 (6)

1. Corporation Nanme

SHERWOOD FOREST TRAVEL TRAILER PARK, INC.

sz e IR AR

251 U5, ALT. 19 NORTH 25t LS. ALY 19 NORTH
PALM HARBOR FL 34683 PALM HARBOR FL 34683

3. Dale Incorporated or Qualiied | 3a. Dale of Last Reporl

12/16/1984 04/24/1995

R et ety e gy

(1. Pursianl 10 Te provisions of Gectons 607.0502 and GO7. 1508, ¥ iorida Statutes, The alxwe narred corporalion subAts this statement for the puross of changing its registered ofiice |
or registered agont, or both, in the State of Florida. Such chango was authorized by the corporalion’s board of direclors, | hereby accepl he appointment as registered agant. | am
familiar with, and accept the obligations of, Soction 607 D505, Florida Statules

2. Principal Place of Business 4. FET Number Applied For
21 ) . ] 53-2473553 Not Applicable
ite, Apt. # . Suite: toH, . - . it
Stite, Apt. 4, etc ulles Apt. ¥, eto 5. Certificate of Status Dosired 0 $8.75 Additional
;ﬂ Fee Required
X ___ City & State | City & State 5. Election Campaign Financing 0] $5.00 May Be
. 23 Trust Fund Contritation Added to Fess
; Zp . Country __ Country 8. This corporation has liability for intangitle tax under s 199 039,
(24 25 30 l Fioridar Statutes [ ves [No
: 9. Name and Address of Current R ] . L_ 40, Name and Address of New Heglstered Agent
! B1| Name
1
! M..HOUN. KATHY |82 Street Address F.0. Box Number is Not Acceptable)
; ALT. 19 N. ]
1
, PALM HARBOR FL 33563 &
1 - N o -
1 B4 City 85| Zip Code
: FL |
1
b
I
+
1
1
1
1
'
I
I
|
1

SIGNATURE _ e . o e e e .
Bigratere, lyped or FrEotad nao e of s H ""J'i‘f““ . ANTIE S Pt sd Agert 5. I e W resTatng) DATE "L’;)-h
12. OFFICERS AND D 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 19 o]
KLY o T T2 ' [ changs [ Addiion | :RI_’
NAME 1.2 NAME gg
! STAEET ADDRESS 13 STREET ADDRESS _ —_— o
\ CITY-$T-2IP 1A ClY-51- 71 OO0 1 S35 =D E
e B =057 247 B==M070-- 000 T3 i O
E NAME 27 NAME k200, 00
' STREET ADDRESS # 3 5IREET ADJRESS
) CiTy-ST-21p aacny-si-ap |
i e 3EI0LE [] Crange [ Addition
‘;. NAMSE CALHOUN, KATHY 32 NAME
! STREET ADDRESS 265 ALY, 19 N, 33 STREEY ADDRESS
: Cly-57- 20 PALMHARBORFL sacy-si-ar |

T T LT R (] Chiange (o Addiion |
o @Swm& m . Cag Dowatd M. Chitount

i “D\-bﬁ/ a
i STREET ADDRESS LS et / 43 SIREET AIDRESS Abs WS -+ 19
> ﬁr - :-‘;“'-} J[’}

Girv-s1. 2 Paim.. por Qb Fqeks  Neovsae | Padm Neebeoy H_34A2
TTLE I DELETE 5 1T/ILF [ Change [ Addition
NAME 52 NAME

| STREET ADDRESS 53 STHEET ARDRESS

? CITY-S1-21P R ) 54.00Y-§T- 2P n
TITLE {7 DELETE € 1TILE [C) Change [ Additon
NAME 6.2 hAME
STREET ADDRESS B 3 STREFT ADDRESS
CITY-§1- 2P §4CY-ST-21F

14. | do hereby certify that the infonmation supplied with this fiing is vakintarily furmished and does not quality for the exernption stated in Section 119 07(3}k), Florida Statutes. 1 further
certify that the informalion ndicated on this annual reparl of supplemental annual report is true and accurale and that my signature shall have the same lega! eftecl as if made under
oath; that | am an officer or directar of the corporalion or the recuiver or Lrustee empowered Lo exeoute this reporl as requiréd by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 ifgch 4, or an an atigehment with an address,

SIGNATURE:

SIGNATURE AND TYPEQPR Pj

RWE OF SIGNING OFFICER OR DIREGTOR ' S B T




